Impact of iatrogenic, excessive, nondietary sodium administration in patients with acute heart failure exacerbation on hospital length of stay.
To investigate the sources and quantities of nondietary sodium administration in patients hospitalized for acute heart failure exacerbation, and to evaluate the impact of sodium administration on length of stay. Retrospective analysis. University-affiliated medical center. One hundred and eighty-two consecutive patients admitted to a cardiac intensive care unit for acute heart failure exacerbation between January 1 and June 30, 2009. Drug therapy profiles of all patients were reviewed for sources and quantities of nondietary sodium administration, and the impact of sodium administration on hospital stay was analyzed. The mean ± SD nondietary sodium load was 4.0 ± 5.0 g/day. The predominant sources of sodium were intravenous 0.9% or 0.45% sodium chloride. The daily amount of sodium administration was directly related to the duration of hospital stay, with an average sodium load of 1.2 g/day correlating with hospital stays of up to 5 days, and an average of 2.6 g/day correlating with hospital stays of up to 10 days. We observed excessive sodium administration in patients hospitalized for acute exacerbation of heart failure. We speculate that reducing sodium administration in these patents may reduce length of hospital stay and cost of hospitalization.